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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrecily the details of the accldent to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

5. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to

repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and lo copies of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 12:29
14/11/2020 21:00
TIONG BAHU RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBR5401C

ZACD POSH PTELTD
2XXXXETBE
NOEMAIL

OFFICE-89599989

TOYOTA
HIACE VAN TURBO 4DR AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110329680-01

LAKSHMAMNAN SUNDAR
FXXXXAB5K

141111974

OUTDOOR

13/02/1998

22 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-87773322

OFFICE-87773322
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201114/2078.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14B KIM TIAN ROAD
#05-193

169250
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: ELK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2732999 - FAX NO: 62785651
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SBS8ETOP

BUS
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,

.

This Farm must be leted by t ra rized Driver.

Information previded must be as truthful and acgurate gs possible. Any wilful misrepresentation ar withholding of materlal
facts may allow insurance companles to repudiate policy labllity.

The issue and acceptance of this Form by Insurance companies is not an admisslon of policy liability on the part of the insurance
companies,
ny false re may be referred to the Pallce for investigation,

The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assaclation of Singapere (GiA) for archiving and that copies of this repart will for a fee be made avallzble upen application by
Interested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my wo rkshop and the General insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) whe have Insured
vehicle(s) Involved In this aceldent shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
aof :

(I} processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
investigations relating to the claims;

(Il} Investigating the accldent and/or my clalms;

[lil} earrying out and/or dealing with my Instructions or responding to any enquirles by me;

(] administering my clalms {Including the malling of correspondence, statemants, Invelces, reports or notices ta me,
whieh could Invalve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(V] complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
oses”)
(b)  all Insurer(s) who have insured vehicle(s) involved In this sccident and the Insurers' lawyers/law firms, may/are permittad
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/ean ba disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and mansgement in present and all future claims.

(8) the information so collected under (d) above may be shared [/ diselased:

{l} to all insurers and/or any other third parties that assist In evaluating, Invuiigatlng, contrelling ar managing fraud,
regulators, law enforcement and Bovernment agencles as reasonably required for the purposes stated, or

(it} for complylng with requirements under any regulations, laws or court orders,

o Driver's Slgnature Reporting Centre Personnel’ gnaturg
(If driver Is not the policyhclder) Marma:
Date & Tima: MNRIC/FIM No.:




SKETCH PLAN
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Date of Accidernt: i ! £ ! 20 Time of Accident: 9 elpm

Fyact Location of Acddent Tong S & o

owners Name: __ ZACO  OuSd F) LT NRIC No: w2 Nos _15gySSY
brvers Name: __Lo¥anmanan  Suadas NRIC No: £ 162 44LTWpho: 311153272

Date of Birth: _\% I 1 |1 & T 4riv ng Licence Passing Date: Geeupation: Indoor / Du@}:r

Addrass: V4G Kam it ) Lp\[/l" #0905 163 C qu 280

Relztionship of Driver with Insured: E"ﬂ"‘n ?jl'"’jﬂLEmaii Address e
Wahicle No: Gﬂ H .:;4-.‘} [ & Mzke & iodei: [ 1{{. *‘r\

NTUC Coverage: policy Mo:

Ipsurance Co:

=Dyrpose of Report nge Swn Demage Clalm f 3vd Par@ilaim J Net Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accideni: Private Usefw@

“Weather Condition ? :Iéa) / Rzining / Others: Wat / E{Drf Others:

* Any nassenger inside vehicle irvelvad? (Yes / No) If yes, Vehicle No & How many pax

A HTU B- if f'I”lrmT ﬁ?IL—.: finks

\Was Anybody Injured 7 (Yes / @p} If yes,

Mame f NRIC [ In Yenicle:

*Was The Accident Reported To The Police ?

O Mo 25, Yhich Palice Station?

*Does the Driver Own Any Other Venicle?

/5/?1:: O Yes, Vehicle Registration Mo: insurar;

*\Wag any foraign vehicle invelved? {Yes _!'/?-&a’ﬂf V25, Vehicle No & Category:
*i'zs there any video capiured by Car Camera? (Yes/Nc)

Thirg Party Driver’s Particulars

vehide B to:_ 58S SET0 ( Maks & Model:
Drivar's MName: MRIC WNo: HP No:
vehicle C No: . viaka & Model:
Driver's Mame: MRIC Mo: HP Mo:

Withess Pariicuiars

Mamsr MRIC ho: AP Mo




P OCE Rt O A

Tra0201114/2078

Police Station Of Origin: iof 2
Tiong Bahru NPP Report Na, T/202011 142078
128 Kim Tian Road #01-123 SINGAFORE

160128

Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT e
Date/Time Report Made: | Vide Report No.: [ Station Diary Mo-:

11!11!2{120 21: 5? 20

Name (:f Informant Address;
LAKSHMANAN SUNDAR 14B KIM TIAN ROAD #05-1983 KAl FOOK MANSICON
SINGAPORE 169250 ——
ID Type ! ID No.: Contact No.:
FIN NO { F7824465K Home/Office: Mobile: 87773322 =
Nationality: Email:
INDIAN =5
. Sex Age: Date of Birth: | Type of Informant:
~ Male 45 14/11/1974 Criver s
~ Race: : Language: Institution / School Name:
Indian S
Occupation: Driving Licence Information:
OPERATION SUPERVISOR Class: 3.4 Date of Expiny: =

General Information of the A Lo
Type of Location:

Non-Inju
Type of e ek Tmng Bahru Rd
Accident: Ak
Location:

TIONG BAHRU ROAD

'-I’Eu"aaﬂ!ar:' s . : Road Surface; Road Speed Limit:

Clear e Dry 60 Km/h
Trafﬁ-:: F[w-r ; Traﬁ* ic. Cantrol; Traffic Volume:

bight - Working Moderate :
Anyone conveyed by
ambulance:

EB)
g,_ Ll“ T4
”Scann wﬂh CamScanner
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g g:.'lh:.ll;ggggts i MWWM 712020111412076

20f3
Report No. T1202011147207,

Police Station Of Origin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE W@
160128 CONTINUATION OF REPORT B

Tel No: 1800-2739999 ’i

i =
S oy N AT Tt
l‘-;'- 'L ! ";_"' i -

SSEDNO. | F7924465K

| LAKSHMANAN SUNDAR

[ Cc 73322
Related Vehicle | GBH5401C (Van) Contact No.| 877

i ini Class of Class: 34
Hospital/Clinic | NIL S B E iy NIL
Licence &

_ | Expiry Date
Date Treatment | NIL Date Discharge NIL
: Nuo[lj s granted Medma! Leave Degree of Injury 2

o e et foe ) S . SEE11?4TZ

Narme _ FUNG CHAK LAU.

Related Vehicle | SBS8670P (Bus/Coach/Minibus) . Contact No.| 91917350

Class of Class: 4

Hospital/Clinic. | NIL |
B Driving | Date of Expiry: NIL

o Ll

ey Licence &
R R SRS | Expiry Date
- | Date Treatment | NIL : Date Discharge | NIL
~ [ No.of Days granted Medical Leave | NIL Degree of Injury | NIL )

' Erinf DnrtaIIl }
'On 14 November 2020 at about 2108hrs, my vehicle GEH5401C was in stahonar‘y at Tiang Bahru Rd first
lane as | was waiting for the traffic light to turn green. Unknowingly, a sudden impact came behind and |

~ heard a shattered glass sound from the back of my vehicle. | came down and it was the bus driver, the
bus driver came towards me and he apologised. He admitted that this accident was made by him. He
then provide his particulars and also the SBS bus p1ate number SBSBETOP to me. Both of us exchanged
‘contact numha and we did not suffer any injuries. \We settle the matter peacefully and both

_1_.'r_isé'u me 'lo'&:bme';':ﬁaibu station lodge

hicle GBH5401C.

canned witr
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